25X

.

SECRET
p H ca

- REPORTS INVENTORY

ORI A3 000+

PREPARE IN DUPLICATE oMS-1
le TITLE OF REPORT (if a fill=in report include Form Noe) 2, TYPE STATISTICAL
. e s OF [ X [NARRATIVE
Weekly Report of Significant Activities REPORT

HACHINE=NAKE LISTING

Je FUNCTIONAL AREA

PERSONNEL TRAINING ADMIN, GENERAL
LOGISTICS SECURITY OTHER (specify)
X | EDICAL F I NANGE

5

4¢ ND, OF GOPIES PRZPARED

Weekly

5e FREQUENCY (weekly, monthly, quarterly, etce)

&, DISTRIBUTION (No, of components not

number of copies

1

Memorandum

7o FORUAT (memorandum, form
computer print=out, etc)

8+ ADP PROGESSING

YES
X {NO

IF YES GIVE ADP PROCESSING NO.

9, DIRECTIVE AUTHORITY RE{UIRING REPORT
DD/S Adm Instruction No.

dtd 18 May 65

65-7,

10 PREPARING COMPOMENT (include lowest level
contributing information to report

Executive Staff, Office of
Medical Services

11s FEEDER REPCRTS (State total number and identify by Title,

Form Noe, or nomenclature. Attach seperate sheet [f necessary.

10, verbally from staffs and divisions

12, COST FACTORS
' A;_JQUMAHEBEEHMIHH#ANDJHNIENPOSﬁS
HOURLY HOURS PER 605T PER Tives |
GRADE RATE X “peport ™ REpORT % PREPARED = COST PER YEAR

Gs-15 (1)) $13 2 $26 52 $1,352
GS-8 (1) 5 2 10 52 520
GS—-5 (1) 3 1 3 52 156
$2,028

B. COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

13, COHPLETE DETAILED JUSTIFIGATION FOR THIS REPORT (in additlon to directive or authority cited in item 9)e IF KNOWN,
INGLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT,

.,

FUTURE GOALS

GOAL PROPOSED BY COMPONENT FOR THIS REPORT

ESTIMATED SAVINGS

X1

XX | RETAIN AS IS | } OTHER (explain) MAN=HOURS DOLLARS
CHANGE
DISCONT INUE
16« DATE OF INVENTORY 17+ NANME AND TITLE OF PERSON FURNISHING INFORMATION 184 EXTENSION
App 006/05/24 : CIA-RDP75-00399R000100170002-7 P
5 Ooct 1970 rﬂed;opneha&}ﬁExecutlve Officer, OMS 23
FORM 1), [ Classitication | PRy



REPORTS INVENTORY

PREPARE |N DUPLICATE OMS -2
le TITLE OF REPORT (if a ill=in report inciude Form Nos) 2. TYPE STATISTICAL
: OF | XX|uarraTivVE
. . REPORT
Highlights HACH I NE=NAYE LISTING
PERSONNEL TRAINING ADMIN. GENERAL

3, FUNGT IONAL AREA LOGISTICS SECURITY OTHER (specify)

X | EDICAL FINANGE

%, NO. OF COPIES PREPARED |5e FREQUENCY (weckly, monthly, quarterly, etce] [6. DISTRIBUTION {No, of components not
number of copies

4 Annually 1
7+ FORUAT (memorandum, form|8+ ADP PROCESSING 9« DIRECTIVE AUTHORITY REGUIRING REPORT
computer print-out, etc) YES |IF YES GIVE ADP PROGESSING No. | DD/S Memo to Office Heads, dtd
Memorandum T 8 Aug 67
104 PREPARING GOMPONENT (include lowest level e FEEDER REPORTS (State total number and jdentify by Title,
contributing information to report) Form Noe, or nomenclature. Attach cepzrate sheet [f necessary.
Executive staff, Office of None

Medical Services

12, COST FACTORS

A._MANHAHMLN]MM CQO8TS
HOURLY . HOURS PER COST PER Tives L

GRADE RATE REPORT ~ ®  REPORT X PREPARED GOST PER YEAR
Gs-15 (1) $13 16 $208 1 $208
GS-8 {1) ‘ 5 2 10 1 10

$218

B. COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

13. GOMPLETE DETAILED JUSTIFIGATION FOR THIS REPORT (in additlon to directive or authority cited in item 9)e IF KNOWN,
INGLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT.

1. FUTURE GOALS

GOAL PROPOSED BY COMPONENT FOR:THIS REPORT ESTIMATED SAVINGS
RETAIN AS IS [ lotHer (expiain) MAN=HOURS DOLLARS
CHANGE
D1SCONT INUE

16« DATE OF |INVENTORY 17« NAME AND TITLE OF PERSON FURNISHING INFORMATION 18« EXTENSION

A 06/05/ CIA- 75-00399R000100170002-7
25X[42 Oct 1970 xecu 1ve O??Ecer, MS 2§
GlassiTication
535% 142 I QRO I (2096 43)



SECRET

hidca

REPORTS INVENTORY
PREPARE IN DUPLICATE

FRfPago002+

OoMS-3

le TITLE OF REPORT (if a fill=in report inciude Form Noe)
iedical Duty Officer/Saturday Duby Officer Report

2. TYPE STATISTICAL
OF w1
REPORT P2 NARRATIVE
HMACHINE=NAVE LISTING

PERSONNEL TRAINING ADMIN, GENERAL
3¢ FUNCTIONAL AREA LOGISTICS SECURITY OTHER (specify)
£ | iEDICAL FINANGE

#s NO. OF COPIES PAZPARED |Se FREQUENCY (weckly, monthly, quarterly, etce) (0. DISTRIBUTION (No, of components not

number of copies

Support Division,
Office of Medical Sexvices

2 Weelkly 1

7+ FORIAT (memorandum, form|Be ADP PROCESS ING 9« DIRECTIVE AUTHORITY REGUIRING REPORT
computer print-out, etc) YES |[IF YES GIVE ADP PROGCESSING NO. OMS Regulation #15-16, dtd

tiemorandum x_[no 20 Apr 1965

10a PREPARING GOMPONENT (include lowest level I le FEEDER REPORTS (State tota! number and identify by Title,
contributing information to report) Form Noe, or nomenclature. Attach sepzrate sheet if necessary.

12, COST FACTORS

A.__MAMJAI.'_BREBARATIQNTAMLEEYIEM COSTS
HOURLY " HOURS PER COST PER Tives |

GRADE RATE REPORT ™  REPORT X PREPARED = GOST PER YEAR
Average
G5-10 -
GS-16 $9.50 1/2 52
G =05 $3.50 1/2
$338.00

B. COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

INCLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED

pfter dubty hours end on the weekends.

13« GOMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in additlon to directive or authority cited in item 9)s IF KNOWN,

To advise Director of Medicel Services of any significant vroblems that mey arise

REQUIREMENT ,

1, FUTURE GOALS

25X

L0AL PROPOSED BY GOMPONENT FOR THIS REPORT ESTIMATED SAVINGS
K| RETAIN AS 1S [_lotHer (explain) WMAN-HOURS DOLLARS
CHANGE
DISGONT INUE 2$X1
WG. OATE OF INVENTORY LT 10N 18, EXTENSION
Approved For Release 2006/05/24 : CIA-RDR75-00399R000100170002-7
2 October 1970
FORM 7),2 - T g na s iviaag | T an)



REPORTS INVENTORY OMS —4
PREPARE IN DUPLICATE

le TETLE OF REPOKT (if a fill=in report include Forn No.) 2. TYPE STATISTICAL
OF | X [MARRATIVE

edical Action Group Duty Officer Report REPORT
M P v po HACHINE=NAE LISTING
PERSONNEL TRAINING ADMIN, GENERAL
3 FUNGT IONAL AREA LOGISTICS SECURITY OTHER (specify)
A1 EDICAL FINANGE
4e NO, OF COPIES PRCPARED |5e FREQUENCY {weckly, monthly, quarterly, etce} [Go DISTRIBUTION (No, of components not
number of copies)
One Bi-weekly D]MS
7o FORUAT (memorandum, form|Bs ADP PROCESS ING 9e DIRECTIVE AUTHORITY REJUIRING REPORT
computer print=out, etc) YES [IF YES GIVE ADP PROCESSING NO.
Memorandum Form X To Oral From D/MS
104 PREPARING COMPOMENT (include lowest level Ile FEEDER REPORTS (State total number and identify by Title,
contributing information to report) Form Mo., or nomenclatures. Attach sepzrate sheet [f necessary.)

None

12, _COST FACTORS

' A-_MAWAIT_PBERAEAIIQN,_AND_BEYIEH COSTS
HOURLY HOURS PER COST PER TIMES ;

GRADE RATE REPORT =  REPORT X PREPARED GOST PER YEAR

@s-11(Av) | 7.00 15 minutes| $1.75 26 $45.50

B. COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

13« COMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in additlon to dlrective or authority cited In item 9)e IF KNOWN,
INGLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT.

To provide D/MS with report of activities of this special duty officer
system which provides medical support primarily after duty hours. First report
issued 30 June 1969.

1, FUTURE GOALS

GOAL PROPOSED BY COMPONENT FOR THIS REPORT . ESTIMATED SAVINGS

X | RETAIN AS I8 | } OTHER (expiain) HAN=HOURS DOLLARS
CHANGE 2
D 1SCONT I§UE

16. DATE OF INVENTORY Be EXTENSION

b X1

1 Oct 1970 fproved For Release 2006/05/24 : CIA-RDP75-1IDQQMGD‘WD170002-7

| {on_al 22}

FORM 1)2 I



SECRET

Vhic n

. L Ar\r\rn\l 2-7
)
: REPORTS INVENTORY )
PREPARE |N DUPLICATE OMS-5
le TITLE OF REPORT (if a fill=in report include Form Nos) 2. TYPE X ISTATISTICAL
OF X_{NARRATIVE
25X§  Monthly | Report REPORT HACHINE=NAYE LISTING

PERSONNE TRAINING ADMIN. GENERAL

3, FUNGT IONAL AREA LOGISTICS SECURITY OTHER (specify)
X'| iEpIcAL FINANGE

25X

4o NO, OF COPIES PREPARED

Se FREQUENCY {weckly, monthly, quarterly, etcs)

6. DISTRIBUTION fNo. of components not
es

number of cop

1

5 Monthly 1. OMS 2. Operating Divisig
7o FORWAT (memorandum, form|B8s ADP PROCESS ING 9« DIRECTIVE AUTHORITY REYUIRING REPORT \
computer print=out, etc) YES |IF YES GIVE ADP PROCESSING no. |opecific Letters of Instructiorn

25X

25X

l Y MAT ION
p;Froved For Release 2006/05/24 : CIA-RD

75681%399R0001 00170002-7

| Memorandum =< [no | 2%$X1
10« PREPARING COMPOMENT (include lowest level 11. FEEDER REPORTS (State total number and identify by Title,
contributing information to report Form Nos, or nomenclatures Attach sepurzte sheet If necessary.)
Reports are received monthly from [::::::j 2§X1
2%X1
12, COST FACTORS
: A. MANUAL PREPARATION'AND REVIEW COSTS
HOURLY HOURS PER 00ST PER TIMES o
GRADE RATE X geport ™ reporT X pRepamED = COST PER YEAR
Gs-11 6.50 3 19.50 12 234
GS~-06 4 .00 1 4,00 12 36
270 x 11 = $2,970
B. COSTS OF COMPUTER PRODUCED REPORTS
TOTAL COSTS PER YEAR
13+ COMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in additlon to directive or authority cited in item 9)s IF KNOWN,
INCLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT,
L reports are essential in order to keep Hgs/OMS
advised of the nature and extent of their activities and to provide
key information for Hgs direction of activities. 2pX1
1, FUTURE GOALS
GOAL PROPOSED BY COMPONENT FOR THIS REPORT ESTIMATED SAVINGS
X | RETAIN AS 18 | | OTHER (explain) HAN=HOURS DOLLARS
CHANGE |
01SCONT INUE 2pX1
164 DATE OF INVENTORY 184 EXTENSION
15 october 1970A

VTETTT TTCRCT UTT

CHORTM

{(99a%t=22)



. Annrnsmm@m%' o 001700027
i OL NOo

TR

REPORTS INVENTORY OMS-6
PREPARE IN DUPLICATE ILLEGIH
le TITLE OF REPORT (if a fill-in report include Form Nos) 2, TYPE | X [STATISTICAL

OF HARRAT {VE

Psychiatric Staff Stetisticel Report REPORT JACHI NE-NAYE LISTING

PERSONNEL TRAINING ADMIN. GENERAL
3e FUNCTIONAL AREA LOGISTICS SECURITY QTHER (speciff)

X | EDICAL FINANGE

4¢ NO. OF COPIE3 PREZPARED |5e FREQUENCY {weckly, monthly, quarterly, etce] |6. DISTRIBUTION (No, of components nok
number of copies

L Monthly 3
7o FORMAT (memorandum, form|8e ADP PROGESS ING 9e DIRECTIVE AUTHORITY REQUIRING REPORT
computer print=out, etc) YES [IF YES GIVE AOP PROCESSING N0, | Office of The Director of Medical
Form X (1o Services
10 PREPARING COMPOMENT (include lowest level Ile FEEDER REPORTS (State total number and identify by Title,
contributing information to report) Form No., or nomenclatures Attach sepzraie sheet If necessary.)
Psychiatric Staff/ OMS None

12, COST FACTORS

A. MANUAL PREPARATTON AND RSVTEW COSTS

u | 4 1 1
HOURLY HOURS PER C0ST PER Tives L
GRADE RATE X “geporr ®  REPORT X prepaRED GOST PER YEAR
@s-07 $4.29 1 $h.29
G58-06 $3.86 3 $11.58 12 $190. 44

B. COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

13« COMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in addition to directive or authority cited in item 9)s IF KNOWN,
INCLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT,

The PS Statistical Report was esteblished as a monthly report in a memorandum to the
Speclel Assistant, Chief, Medical Staff, from Chief, Psychlatric Division, dated
22 November 1955. This report is forwarded to the Offices of the Director of Medical
Services and the Reglstrar/OMS for their use, and in addition is used for reference by
Chief, Psychlatric Staff, in preparing briefing materials, estimating budget
requirements, etc.

1y, FUTURE GOALS

25X

GOAL PROPOSED BY COMPONENT FOR THIS REPORT ESTIMATED SAVINGS

X_| RETAIN AS 1S [ loTHER (explain) HAN-HOURS DOLLARS
CHANGE 21
DISCONT INUE_

164 DATE OF INVENTORY | I7. NAME AND TITLE OF PERSON FURNISHING INFORMATION

15 October 1970 Tpproved For Release 2006/0?2@&&@3{5&@%@@@@@02-7 |

235& 1"‘2 I Sf:ﬂfgil”?n I fa ol _any

X1



.99,9_1001 70002-7
NTROL NOo

REPORTS INVENTORY OoMS-7
PREPARE IN DUPLICATE | ILLEGIH]
le TITLE OF REPORT (if a fill=in report include Form Noe) 2, TYPE STATISTICAL
Report of Current Hospltelizations end Trestment Cases sy X |HARRAT1VE

HAGH INE=NAHE LISTING

PERSONNEL TRAINING ADMIN. GENERAL

3e FUNCTIONAL AREA LOGYISTICS SECURITY OTHER (specffy)
X | wEeplcaL FINANGE

4o NO. OF COPIES PREPARED

3 plus 1 for each
individuel parsgraph

5¢ FREQUENCY (weckly, monthly, quarterly, etcs)

Weekly

6o DISTRIBUTION (No, of components not

number of copies

3

7e FORUAT (memorandum, form

8s ADP PROCESSING

9« DIRECTIVE AUTHORITY REQUIRING REPORT

computer printe-out, etc) YES [IF YES GIVE ADP PROCESSING NO. | Office of The Director of Medical
Memorandum & fuo Services
10¢ PREPARING COMPONENT (include lowest level Il. FEEDER REPORTS (State total number and {dentify by Title,
contributing information to report) Form Noe, or nomenclatures Attach sepzrate sheet if necessary.
Psychiatric Staff/oMS None
12, COST FACTORS
A. MANUAL PREPARATION, AND REVTEW COSTS
HOURLY HOURS PER COST PER TiMes L
GRADE RATE X “report REPORT X prepared = GOST PER YEAR
GS-15 $12.11 & $ 3.02
GS-0T $ L.29 L t03/h |$3.20 52 $323.96
B. COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

13« COMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in additlon to directive or suthority cited in item 9)s IF KNOWN,
INCLUDE DATE REPORT WAS FIAST STARTED AND GOMPONENT WHO ESTABLISHED REQUIREMENT.

Established approximately September 1952.
Director of Medlcal Services informed of current clinical cases.

Established to keep the Office of the

.,

FUTURE GOALS

GOAL PROPOSED BY COMPONENT FOR THIS REPORT

ESTIMATED SAV

1NGS

RETAIN AS IS | ] OTHER (explain) HAN=HOURS DOLLARS
CHANGE
DISCONT INUE
16. DATE OF INVENTORY 17 NAME AND TITLE OF PERSON FURNISHING INFORMATION 184 EXTENSION
251 5 October 1970 Approved For Release 2006/0511Z%hg&;Rgggghg%%%glgog%QwB&goz-? | 2kx1
FORM  7);2 l " gléssifica?ion l too_aleany

=70



G 2dmited b Sk
L Apnproved Be 200670594

REPORTS INVENTORY ' OMS-8
PREPARE IN DUPLICATE | | ILLEGIB

25X1

le TITLE OF REPORT (if a fill=in report include Fora No.) 2, TYPE STATISTICAL

OF HARRAT | VE

, REPORT
The Quarterly Report HAGHINE=NAYE LISTING

PERSONNEL TRAINING ADMIN, GENERAL

34 FUNGTIONAL AREA LOGISTICS SECURITY OTHER (specify)
WEDIGAL F INANGE

X
4¢ NO, OF COPIES PREPARED |54 FREQUENCY (weekly, monthly, quirterly, etce] |&. DISTRIBUTION (No, of components not
number of copies

3 Quarterly 2

7e FORIUAT (memorandum, form|8e ADP PROGESS ING 9¢ DIRECTIVE AUTHORITY REYUIRING REPORT
computer print=out, etc) YES [iIF YES GIVE ADP PROCESSING NO. | Office of The Director of Medical

Menmorandum « |0 Services

104 PREPARING GOMPONENT (include lowest level Ile FEEDER REPORTS (State tota! number and identify by Title,
contributing information to report) Form Hoe, or nomenclature. Attach sepurate sheet {f necessary.

Psychiatric Staff/OMS None

12, COST FACTORS

A. MANUAIL PREPARATTON AND REVIEW COSTS

HOURLY

GRADE s HOURS PER COST PER X TINES - GOST PER YEAR

REPORT = REPORT PREPARED =

b -

a8-16 $1k4,05 1 $14.05
G8-05 $ 3.46 1 $17.51 L $70.04

B, COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

25X
25X

13+ COMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in addition to directive or authority cited in item 9)s IF KNOWN,
INCLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT.

The requirement for thel |Quarterly Report was established in a
memorandun from | Acting Director of Medical Services, dated

22 June 1966.

1, FUTURE GOALS

GOAL PROPOSED 8Y COMPONENT FOR THIS REPORT ESTIMATED SAVINGS

X | RETAIN AS IS [ ] OTHER (explain) : HAN=HOURS DOLLARS

CHANGE 2

DISCONT INUE

b X1

25X

1'6' OATE OF INVENTORY KISHING INFORMATION 5 EXTENSTON
5 October 1970 ApProved For Release 2006’%%&%‘&-%&5@&%@&%@02-7 | |

l fon_nl _20)

FORM 142

Q10



Approved For

25X1

L)
REPORTS INVENTORY oMS-9
25X 4 PREPARE IN DUPLICATE | | ILLEGIB
le TITLE OF REPORT (lf a fill=in report include Form No-) 2. TYPE STATISTICAL
OF
X INARRATIVE
REPORT
| Querterly Report HACHINE=NAE_LISTING
PERSONNEL TRAINING ADMIN, GENERAL
3¢ FUNCTIONAL AREA LOGISTICS SECURITY OTHER (specify)
X | #EDICAL FINANGE
4, NO, OF COPIES PREPARED |5e FREQUENCY {weckly, monthly, quarterly, etce] |6« DISTRIBUTION (No, of compenents not
number of copies
3 Guarterly o)
7o FORMAT (memorandum, form{8. ADP PROCESS ING 9. DIRECTIVE AUTHORITY REQUIRING REPORT
computer print=out, etc) YES __|IF YES GIVE ADP PROCESSING NO. | Office of The Director of Medical
Memorandum I Services
104 PREPARING GOMPOMENT (include lowest level 1o FEEDER REPCRTS (State total number and identify by Title,
contributing information to report Forn Na., or nomenclature. Attach sepzrute sheet if necessary.)
Psychiatric Staff/oMS None
12, COST FACTORS
—A. MANUAL] PREPARATTON AND BEVIEW ICOSTS
HOURLY HOURS PER COST PER TIES L
GRADE RATE X report ® ReporT X PREPARED COST PER YEAR
Gs-16 $14.05 1 $14.05
G8-05 $ 3.46 1 $17.51 b $70.04
B. COSTS OF COMPUTER PRODUCED REPORTS
TOTAL COSTS PER YEAR
13+ COWPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in additlon to directive or authority cited in item 9)s IF KNOWN,
INCLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT,
25X The requirement for th | quarterly Report was esteblished in a
25X1 memorandum from Acting Director of Medical Services, dated
22 June 1966.
1, FUTURE GOALS
[GOAL PROPOSED BY COMPONENT FOR THIS REPORT ESTIMATED SAVINGS
X | RETAIN As IS [ ] OTHER (explain) HAN=HOURS DOLLARS
CHANGE
D1SCONT INUE
16s DATE OF INVENTORY 17. NAME AND TITLE OF PERSON FURNISHING INFORMATION 18 EXTENSION
25X| 5 October 1970 Approved For Release 200670572 ais Uy RRR ARG Y eRA02-7
G | I 3
wg g:ffilﬁ g:,tﬂi on {on._nl 29%

FORM

93 A

142

|



25X

. + . Approved For Rel

I\I .

REPORTS INVENTORY oMsS~-10
PREPARE IN DUPLICATE | | ILLEGIE
le TITLE OF REPORT (if a fill=in report include Fora No.) 2. TYPE STATISTICAL
, OF | X [uarmaTivE
Random Review of Applicant Files Approved for Employment REPORT HAGHINE~NAZE LISTING
PERSONNEL TRAINING ADMIN. GENERAL
3¢ FUNCTIONAL AREA LOGISTICS SECURITY OTHER (specify)
HEDICAL F I NANGE

X
4, NO, OF COPIES PREPARED |5e FREQUENCY (weckly, monthly, quarterly, etce] [G6. DISTRIBUTION (No, of components not
‘ number of copies

3 Querterly 2
7o FORMAT (memorandum, form|8. ADP PROGESS [NG 9« DIRECTIVE AUTHORITY REGUIRING REPORT
computer print=out, etc) YES |IF YES GIVE ADP PROGESSING NO. | Office of The Director of Medical
Memorendum X [no Services
10 PREPARING COMPONENT (include lowest level 1o FEEDER REPORTS (State total number and identify by Title,
contributing information to report) Form Noe, or nomenclaturee Attach sepzrute sheet if necessary.
Psychiatric Staff/ OM3 None

12, COST FACTORS

A., MANUAL PREPARATTON AND REVIEW CQSTS

HOURLY ~ , HOURS PER ,  COST PER T1HES

GRADE RATE REPORT REPORT X  PREPARED = GOST PER YEAR
GS-17 $16.10 1 $16.10
as-07 $ k.29 1t $ 5.36 b $85.84

B. COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

13+ COMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in additlon to directive or authority cited in item 9)s [IF KNOWN,
INCLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT,

Esteblished by a requesting memorandum from | | Professional 21
Advisor, Office of Medical Services, dated 13 March 1969.

1. FUTURE GOALS

X1

X1

GOAL PROPOSED BY COMPONENT FOR THIS REPORT ESTIMATED SAVINGS

¥ | RETAIN AS 18 [ lotHER (explain) MAN=HOURS DOLLARS
CHANGE 21
DISCONT [NUE

16. DATE OF INVENTORY 17. NAME AND TITLE OF PERSON FURNISHING INFORMATION 18« EXTENSION

5 October 1970 Approved For Release 2006/05{24]:11@[@-%9154&03991?%&@01‘5002-7

FORM  1)2 ~Jasgiiication { (29m36=t2)




2541

Approved For Releise 200605821 @“GIMRDP?S-L0399

. R000100170002-7
[CONTROL N0,
REPORTS INVENTORY
PREPARE IN DUPLICATE oMs~-11
le TITLE OF REPORT (if a T1ll=-In report inciude Form No.) 2, TYPE | X [STATISTICAL
Selection Processing Division REoDRT NARRAT1VE

Monthly Statistical Report

WMACHINE=NAVE LISTING

PERSONNEL TRAINING ADMIN, GENERAL
3¢ FUNCTIONAL AREA LOGISTICS SECURITY OTHER (specify)
WEDICAL F INANGE

7

4¢ NO, OF COPIES PREPARED

Monthly

5e FREQUENCY {weckly, monthly, quarterly, etcs)

number of copies

o+ DISTRIBUTION (No, of components not
OMS

Memorandum

7s FORMAT (memorandum, fora
computer print-out, etc)

8. ADP PROGESS ING

YES

X

NO

IF YES GIVE ADP PROCESSING NO.

D/MS

9+ DIRECTIVE AUTHORITY REQUIRING REPORT

10a PREPARING COMPOMENT (include lowest level
contributing information to report)

Selection Processing Divisio

Ile FEEDER REPORTS (State total number and identify by Title,

Form Noe, or nomenclature. Attach sepurate sheet l?gg;ffssary.

5

SSB

C/Nurse/SPD
Dependent Selection

12,

COST FACTORS

A. MANUAL PREP

ARATTON AND REVIEW ICOSTS

' ' 5 !
GRADE e X gorr ® Cheoer X preeam © COST PER YEAR
GS-11 $6.68 1 $ 6.68 12 $ 80.36
GS-03 $2.51 1 $ 2.51 12 $ 30.12
GS-04 $2.91 12 $34.92 12 $419.04
B. COSTS OF COMPUTER PRODUCED REPORTS
TOTAL COSTS PER YEAR $529.52

October 1967 -

13« GOMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in addition to directive or authority cited In item 9).
INGLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT.

Selection Processing Division/OMS

IF KNOWN,

.

FUTURE GOALS

GOAL PROPOSED BY COMPONENT FOR THIS REPORT

ESTIMATED SAVINGS

LGEP
35510

FORM 1),

17 NJWWM&WT|QN
4ppro ed For Release 2006/05/24 : CIA-RDH75-00399R000100170002-7]

X | RETAIN AS 18 | ] OTHER (explain) HANHOURS DOLLARS
CHANGE 2b
D1SCONT {NUE

164 DATE OF |NVENTORY 18, EXTENS

|

{no_al 213



) ¥ ., Approved For Relelse 2006M5¥2ﬁ9“¢1NRDP75-L0399

REPORTS INVENTORY

R000100170002-7
EGJISUE ”60

PREPARE {N DUPLICATE OMS~-12
le TITLE OF REPORT (if & ¥ill=in report include Form Nos) 2, TYPE | ¢lstatisTical
) RE%RT NARRAT 1 VE
Nursing Branch, OMS, Monthly Report MACHINE=NAJE LISTING
PERSONNEL TRAINING ADMIN, GENERAL
Je FUNCTIONAL AREA LOGISTICS SECURITY OTHER (specify)
X | uepicaL FINANGE

4, NO. OF GOPIES PRCPARED

Se FREQUENCY {weckly, monthly, quarterly, etce)

6. DISTRIBUTION (No, of components not
number of copies

Form

x [NO

1 Monthly
7e FORUAT (memorandum, form|B8s ADP PROCESSING 9« DIRECTIVE AUTHORITY REJUIRING REPORT
computer printeout, etc) YES [IF YES GIVE ADP PROGESSING NO.

Chief, Clinical Division/OMS

10« PREPARING GOMPONENT

(include lowest level

contributing information to report

Nursing Branch, Office of
Medical Services

1le FEEDER REPORTS (State total number and identify by Title,

Form Moe, or nomenclature.

Attach sepurate sheet {f necessary.

3, verbally from outlying dispensaries and
health rooms

12, COST FACTORS
A, MANUAL, PREPARATTON AND REVIEMW COSTS
HOURLY HOURS PER COST PER TIMES -

GRADE RATE X “peport Report X prepared S GOST PER VEAR
GS-11 (1)) $6.50 11/2 $9.75 12 $117.00
GS-08 (1) 4,90 3/4 3.68 12 44,16
GS-07 (1) 4,50 3/4 3.38 12 40,56

$201. 72
B. COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

13 GOMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in additlon to directive or authority cited in item 9)s IF KNOWN,
INCLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT.

1,. FUTURE GOALS

RETAIN AS IS

CHARGE

25X

DISCONT INUE

GOAL PROPOSED 8Y COMPONENT FOR THIS REPORT

| | OTHER (explain)

ESTIMATED SAVINGS

HAN=HOURS

DOLLARS

2

b X1

164 OATE OF INVENTORY
b 8 October 1970

[ 170 NAME AWD TITLE OF PERSON FURNISHING IHFORMATION

Approved For Release 2006/05/24 : C

et TAR VR BRIV

184 EXTENSION

FORM 1),2

~ LUlassiTication

|

fosn _of an\



PREPARE IN DUPLICATE

3¢ FUNCTIONAL AREA

le TITLE OF REPORT (if a Fill=in report inciude Form No.) 2, TYPE | X [STATISTICAL
oF NARRAT | VE
Laboratory Branch, OMS, Monthly Repozrt REPORT HACHINE=NAYE LISTING
PERSONNEL TRAINING ADMIN, GENERAL
LOGISTICS SECURITY OTHER (specify)
MEDICAL FINANCE

X
4o NO. OF COPIES PREPARED

5e FREQUENCY (weckly, monthly, quarterly, etce)

b. DISTRIBUTION (No, of components not

number of copies)

1 Monthly 1
7e FORUAT (memorandum, form|8e. ADP PROCESS ING 9 DIRECTIVE AUTHORITY REYUIRING REPORT
computer print-out, etc) YES |IF YES GIVE ADP PROCESSING NO. :
Form X [no Chief, Clinical Division/OMS
10 PREPARING GOMPONENT (include fowest level Ile FEEDER REPORTS (State total number and identify by Title,
contributing information to report Form Nos, or nomenclatures Attach sepurate sheet {f necessary,
Laboratory Branch, Clinical
Division, OMS None
12, COST FACTORS
| A. MANUAL PREPARATIONIAND REVIEW POSTS
HOURLY HOURS PER COST PER TIMES
GRADE RATE X “geport Report X pRepARED S GOST PER YEAR
GS-11 (1)| $6.50 L1/2 $9.75 12 $117.00
GS-08 (1) 4,90 1/6 0. 82 12 9.84
GS-09 (1) 5. 40 1/6 0. 90 12 10. 80
$137, 64
B. COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

INCLUDE DATE REPORT WAS FIRST STARTED AND COMPONENY WHO ESTABLISHED REQUIREMENT.,

13+ COWPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in addition to directive or authority cited in item 9)s IF KNOWN,

1, FUTURE GOALS
GOAL PROPOSED BY COMPONENT FOR THIS REPORT ESTIMATED SAVINGS
RETAIN AS IS | | OTHER (explain) HAN-HOURS DOLLARS
CHANGE |
DESCONT [NUE 2px1
16, DATE OF INVENTORY 17e NAME AND TITLE OF PERSON FURNISHING INFORMATION 18+ EXTENSION
251 8 October 1970Ap¢roved For Release 2006/05/24 : CIA- QQﬂZ{gppsggﬁg%@ﬂwgqgg/ dMS
FORM 1 TTaSSTIiJC&RCron
970 1h2 [ I (22=36=43)



REPORTS INVENTORY
PHEPARE IN DUPLICATE oMS~14
le TITLE OF REPORT (If a fiil=in report include Forn Nos) 2. TYPE SCISTATISTICAL
OF N
Immunization Branch, OMS, Monthly Report REPORT NARRATIVE
. MACH INE=NAYE LISTING
PERSONNEL TRAINING ADMIN. GENERAL
34 FUNGTIONAL AREA LOGISTICS SEGURITY OTHER (specify)
X | WEDIGAL FINANGE
4 NO. OF COPIES PRZPARED |5e FREQUENCY {weckly, monthly, quarterly, efce] |G. DISTRIBUTION (Noy of components not
number of copies
1 Muonthly 1

7e FORWAT (memorandum, form|8. ADP PROGESS ING 9e DIRECTIVE AUTHORITY REGUIRING REPORT

computer print-out, etc) YES |IF YES GIVE ADP PROCESSING NO. Chief, Clinical Division/ OMS

Form % [no

10 PREPARING COMPONENT (include lowest level I1e FEEDER REPORTS (State total number and identify by Title,

contributing information to report) Form Nos, or nomenclature. Attach seperute sheet if necessary.)

Immunization Branch, Office 1, verbally from Selection Processing

of Medical Services Division/ OMS

12, COST FACTORS
' A, MANUA%‘PREP R POSTS
HOURLY HOURS PER COST PER TIMES - .
GRADE RATE REPORT ™  REPORT X  PREPARED = COST PER YEAR
GS-06 (1) $4. 00 1 $4. 00 12 $48. 00

B. COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

13 COWPLETE DETAILED JUSTIFIGATION FOR THIS REPORT (in addition to directive or authority cited in item 9)» IF KNOWN,
INCLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREHMENT.

1, FUTURE GOALS

GOAL PROPOSED BY COMPONENT FOR THIS REPORT ESTIMATED SAVINGS
RETAIN AS IS [ JotHeR (expluin) MAN=HOURS DOLLARS
CHANGE
DISCONT INUE
16. DATE OF INVENTORY 17« NAME AND TITLE OF PERSON FURNISHING INFORMATION 184 EXTENSION
006705724 - CJA- - -
1 8 October 1970[ PProved ForRelease 2 anet, oo e DA o ook 2

;?_%4 152 T on | {2936 =42)




SECRET

REPORTS INVENTORY

R000100170002-7

CONTROL NO.

2

lonthly

PREPARE IN DUPLICATE OMS-15
le TITLE OF REPORT (if a ¥i!l=in report include Form Nos) 2. TYPE |& [STATISTIGAL
oF NARRAT | VE

lionthly Report - Physical Requirements Officer REPORT HAGHINE-NAYE LISTING

PERSONNEL TRAINING ADMIN, GENERAL
34 FUNGTIONAL AREA LoGISTICS SECURITY OTHER (specify)

X | wepicaL F INANGE

4o NO, OF COPIES PREPARED |5 FREQUENCY {weckly, monthly, quarterly, etce] |5+ DISTRIBUTION (No, of components not

number of copies

2

7o FORUAT (memorandum, form
computer print=out, etc)

HMemorandum

8e ADP PROGESS ING

YES

e

NO

IF YES GIVE ADP PROCESSING NO.

9« DIRECTIVE AUTHORITY REGUIRING REPORT

Director of lMedicsl Services

10« PREPARING COMPONENT (include lowest level

contributing information to report

Registrar Branch, Support Division,
Office of Medicsl Services

Form MNo., or nomenclature.

Ile FEEDER REPORTS (State total number and identify by Title,
Attach sepzrate sheet If necessary.

delection Processing Division Monthly Report

12,

COST FACTORS
A. MANUAL PREPARATION AND REVIEW ICOSTS
HOURLY HOURS PER COST PER TINES L
GRADE RATE REPORT ReporT X prepaRed GOST PER YEAR
(48=-05 $3.00 2 56,00 12 572.00
B. COSTS OF COMPUTER_PRODUCED REPORTS
TOTAL COSTS _PER YEAR §72.00
13 COMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in addition to directive or authority cited in item 9)s (F KNOWN,
INCLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT,
1. FUTURE GOALS
GOAL PROPOSED BY compom-:m FOR THIS REPORT ESTIMATED SAVINGS
2| RETAIN aS 1S | ] oTHER (explun) 5 MAN=HOURS DOLLARS
CHANGE ( . /7
25X DISCONT {NUE
16, DATE OF INVENTORY S
Approved For Release 2006/05/24 : CIA-RDP75-00399R000100170002-7 2%5X1
1 October 1G70
‘iogtﬂ 1,.12 &7 1 ] I ~f and




25X

SECRET

] C_ﬂ Lo Wiy 4
REPORTS INVENTORY
PREPARE IN DUPLICATE OMS-16
Te TITLE OF REPORT (if a fill=in report include Form Nos) 2, TYPE | & [sTaTISTICAL
OF 13 INARRATIVE
. . REPORT
Program Flans WACHINE=NAKE LISTING
PERSONNEL TRAINING ADUIN, GENERAL
3¢ FUNCTIONAL AREA LOGYISTICS SECURITY OTHER (specify)
0 | HEDICAL F I NANGE
3. NO. OF GOPIES PREPARED |5e FREQUENCY (weckly, monthly, quarterly, etce) |b+ DISTRIBUTION (No, of components not
number of coples
1 Yearly 3
{e FORMAT (memorandum, form|8e ADP PROCESSING 9, DIRECTIVE AUTHORITY REQUIRING REPQRT
computer print=out, etc) YES [IF YES GIVE ADP PROGESSING NO.
Hemorandun % [no Program Call O/PPB

10

»

PREPARING COMPONENT (include lowest level
contributing information to report)

Form tos, or nomenclature.

Ile FEEDER REPORTS (State total number and identify by Title,
Attach sepurate sheet If necessary.

Aranch 8 Feeder reports in memorandum Loim
12, COST FACTORS
A, MANUAH PREPARATTON AND REVIEW COSTS
HOURLY HOURS PER GOST PER TINMES -
GRADE RATE X “report RepoRT X pREPARED = GOST PER YEAR
18 (1) S17 3 $136. 1 $136.00
17 (3) 216 33 $528, 1 $528.00
16 (3) 1k 51 S71h, 1 S71k.00
15 (3) $12 82 598N, 1 $984 .00
12 (2) 53 7h 5592, 1 $592,00
& (1) 45 2L $120, 1 $120,00
5 (1) sk 8 532, 1 $32.00
ho(1) 33 8 $ek, 1 s2l,00 TOTAL $3,130.00
B. COSTS OF COMPUTER PRODUCED REPORTS
ST
PR D,
A %ﬁ;%gé

TOTAL COSTS PER YEAR

13, COWPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in additlon to directive or authority cited in item 9)e IF KNOWN,
INGLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT.

Tive~year program plans for the 0ffice of Medical Services - provides the basis for
E
the Office Budget for future Tiscasl years.

1, FUTURE GOALS

L | RETAIN AS 18

GOAL PROPOSED BY COMPONENT FOR

THIS REPORT

| | OTHER (explain)

ESTIMATED SAVINGS

WAN=HOURS DOLLARS

X1

CHANGE
DISCONT INUE
16. DATE OF |NVENTORY 17. NAME AND TITLE OF PERSON FURNISHING {NFORMATION 18 EXTEMSION
Approved For Release 2006/05/24 : CIA-RDP75-00399R000100170002-7 25
1 October 1970 DC/SD/CMS ' ]
FORM 71),2 l ClassiTication ' T5aTo43)




L S
. _Approy icgsjan - R000100170002:7

REPORTS INVENTORY |

oMs-17
PREPARE IN DUPLICATE
le TITLE OF REPORT (if a fill=in report include Form No.) 2. TYPE STATISTICAL
1 ALPHA by Med codes by offi AEponT [——{UARRAT LVE
SD-D Personne v codes by oillce X [HACH I NE-NAME LISTING

X | PERSONNEL TRAINING ADMIN, GENERAL
3o FUNGTIONAL AREA LOGISTICS SECURITY OTHER (specify)
X | #EDICAL FINANGE

4 NO. OF GOPIES PREZPARED [5e FREQUENCY (weckly, monthly, quarterly, etce] [6. DISTRIBUTION (No, of components not

number of copies
1 Quarterly 1
e FORMAT (memorandum, for? 8« ADP PROGESS ING ¢ DIRECTIVE AUTHORITY REQUIRING REPORT
computer printeout, etc . .
’ X |YES |IF YES GIVE ADP PROCESSING NO Verbal of .C/OPSERV

CPU Print-out NO 230G ‘
11. FEEDER REPORTS (State total number and identify by Title,

10 PREPARING COMPONENT (include lowest level
contributing information to report) Form flo., or nomenclature. Attach sepurute sheet If necessary.)

0CS & O/P & OMS

12, COST FACTORS
I A. MANUAL 'PREPARA']'.'IONl AND REVTEW COSTS
HOURLY HOURS PER COST PER Ties L
GRADE RATE X “heport REPORT X PREPARED = GOST PER YEAR
10 $5.00 2k $120.00 4 $480.00
B. COSTS OF COMPUTER PRODUCED REPORTS
$5.00 Y $ 20.00
TOTAL COSTS PER YEAR $590.00

13+ COMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in additlon to directive or suthority cited in item 9)s IF KNOWN,
INCLUDE DATE REPORT WAS FIRST STARTED AND GOMPONENT WHO ESTABLISHED REQUIREMENT.

OMS esteblished requirement

FORM
az7n

142

1. FUTURE GOALS
GOAL PROPOSED BY COMPONENT FOR TH!S REPORT ESTIMATED SAVINGS
RETAIN AS IS OTHER (explain) HAN=HOURS DOLLARS
CHANGE ;anl
X | DISCONT INUE 96 $480.00
16+ DATE OF INVENTORY 17+ NAME A'MMLEMMMM&BMN_A_._b 18¢ EXTENSTON '
1 2l September 1975 pproved Hor Release 2006/05/24 : CIA-RDP75-00399R000100170002-7

o -@mu!\grﬂuwuu

Ina_nl 2a0%



S

00170002-7
ATROL N0,
REPORTS INVENTORY
PREPARE IN DUPLICATE OMS~-18
le TITLE OF REPORT (iF a Fill=in report inciude Form No.) 2, TYPE STATISTICAL
nggnT HARRAT I VE
8D-D Personnel ALPHA by Med Code X [4ACHINE=NAE LISTING
X | PERSONNEL TRAINING ADMIN. GENERAL
3o FUNGTIONAL AREA LOGISTICS SECURITY OTHER (specify)
X | eoicaL F I NANGE

4e NO. OF GOPIES PRCPARED |5 FREQUENCY {weckly, monthly, quarterly, etce) |Ge DISTRIBUTION {Noy of compenents not
‘ number of copies
1 Quarterly 1
e FORUAT (memorandum, fore|8. ADP PROCESS ING 9« DIRECTIVE AUTHORITY REQUIRING REPORT
t
computer print=out, etc) YES _|IF YES GIVE ADP PROCESSING NO. Verbal of C/OPSERV
CPU Print-out O 230D

PREPARING GOMNPONENT (include lowest level
contributing information to report)

Ile FEEDER REPORTS (State total number and identify by Title,
Form No., or nomenclatures Attach sepurate sheet if necessary.)

0CS & O/P & OMS

12, COST FACTORS
A-_WH_PIEEAEAIIQNFANJLBESLIEW_FOSTS
HOURLY HOURS PER COST PER Tives L
GRADE RATE REPORT ~ ®  seport X pheparcd = GOST PER YEAR
10 $5.00 2l $120.00 4 $480.00
B. COSTS OF COMPUTER PRODUCED REPORTS
$5.00 L $ 20.00
TOTAL COSTS PER YEAR $500.00

13« COWPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in sddition to dlrective

INGLUDE DATE REPORT WAS FIRST

OMS established reguirement.

STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT,

or authority cited in item 9)s IF KNOWN,

1, FUTURE GOALS

GOAL PROPOSED BY COMPONENT FOR THIS REPORT ESTIMATED SAVINGS
RETAIN AS IS | } OTHER (explain) HAN=HOURS DOLLARS
CHANGE
X | DISCONTINUE 96 $480.00 2PbX1

25)

164 DATE OF INVENTORY 17« NAME AND TITLE OF PERSON FURNISHING TNFORMAT 10N

184 EXTENSION

A

pproved |

12l geptember 1978

for Release 2006/05/24 : CIA-RDP75-00399R000100170002-7

FORM
970 12 |

foooal. 22y



U
L SECRET
. Approved For Release 2006/881420mR-

( 2.7
I .
REPORTS INVENTORY OMS~19
PREPARE IN DUPLICATE
T TITLE OF REPORT (if @ fill=in report include Form No.) 2. TYPE STATISTICAL
OF NARRAT 1VE
AIPHA Listing of SD-D Persomnel REPORT 1 iaCH 1 NE-NAZE LISTING
¥ | PERSONNEL TRAINING ADMIN, GENERAL
34 FUNGTIONAL AREA LOGISTICS SECURITY OTHER (specify)
X | iepicaL F1NANGE

4o NO, OF COPIES PREPARED

2

Quarterly

G, FREQUENCY (weckly, monthly, quarterly, etce)

G. DISTRIBUTION {No, of components not

number of copies

2

7¢ FORMAT (memorandum, form

8+ ADP PROCESSING

9» DIRECT{VE AUTHORITY REQUIRING REPORT

computer print-out, etc)[ X [ves [IF YES GIVE ADP PROCESSING N0. | terbal of C/OPSER:
CPU Print-out NO 230B
10, PREPARING COMPONENT (include lowest level 1le FEEDER REPORTS (State total number and identify by Title,
contributing information to report Form Moe, or nomenclature. Attach sepurute sheet If necessary.)
0CS & O/P & OMS
12, COST FACTORS
' A._MAMJAL‘W [COSTS
HOURLY HOURS PER COST PER TIMES
GRADE RATE X Tgeporr ™ REPORT X PREPARED © GOST PER YEAR
10 $5.00 48 $240.00 i $960.00
B. COSTS OF COMPUTER PRODUCED REPORTS
$6.00 L $ 2%.00
TOTAL COSTS PER YEAR $98k .00

134 GOMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in addition to directive or authority cited in item 9)e IF KNOWN,
INGLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT,

Clandestine Services, O/P, established requlrement.

1, FUTURE GOALS
GOAL PROPOSED BY COMPONENT FOR THIS REPORT ESTIMATED SAVINGS
X | RETAIN AS 1S [ ] OTHER (explain) HAN=HOURS DOLLARS
CHANGE
DISCONT INUE 25K1

25X1

6o DATE OF INVENTORY

i
Approved Fo
24 September 197

7. NAME AND TITLE OF PERSON FURNISHING (NFORMATION

FORM )0

r Release 2006/05/24 : CIA-RDP75-00

184 EXTENSION

99R000100170002-7

| [4:. % %70} i

(22-36=43)



REPORTS INVENTORY

SN
Appr i eaEigg. - 2000400470002

oMS~-20

PREPARE 1N QUPLICATE

Te TITLE OF REPORT (if a fill=in report include Form Nos) 2. TYPE STATISTICAL
OF MARRAT 1 VE

Listing of Medical Data on Contract Personnel REPORT X |HACHINE-NAZE LISTING
J PERSONNEL TRAINING ADMIN. GENERAL
3¢ FUNCTIONAL AREA LOGISTICS SEGURITY OTHER (specify)
X | #EDICAL F I NANGE

44 NO. OF COPIES PREPARED

G4 FREQUENCY (weckly, monthly, quarterly, etce)

Monthly

G+ DISTRIBUTION (No, of components not

number of copies

1

25X

7o FORMAT (memorandum, fora
computer print=out, etc)

CPU print-out

8. ADP PROGESS ING

X |vEs

NO

IF YES GIVE ADOP PROCESSING NO.
3084

9e DIRECTIVE AUTHORITY REQUIRING REPORT

Office of Personnel

104 PREPARING COMPONENT (include lowest level
contributing information to report

0CS and O/P and OMS

Ile FEEDER REPORTS (State total number and identify by Title,
Form Nos, or nomenclature. Attach sepurate sheet If necessary.)

12, COST FACTORS
| A4__MANﬂ3ITEBEEARAIIQNrAND_REYIEH POSTS
HOURLY HOURS PER COST PER Tives ) ‘
GRADE RATE X “heporr ®  REPORT X PREPARED GOST PER VEAR
10 $5.00 16 80 12 $960.00
B. COSTS OF COMPUTER PRODUCED REPORTS
I do not know how many

copies are made.

TOTAL COSTS PER YEAR

$960.00

Contract Personnel - O/P established requirement.

13« GOMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in additlon to directive or authority cited in item 9)s IF KNOWN,
INGLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT,

.,

FUTURE GOALS

X | RETAIN AS IS

CHANGE

DISCONT INUE

GOAL PROPOSED BY GOMPONENT FOR THIS REPORT
OTHER (explain)

ESTIMATED SAVINGS

WAN=HOURS

DOLLARS
29X1

164 DATE OF INVENTORY
2l September 197é

prove

17« NAME AHD TITLE OF PERSON FURNISHING IHF

MAT LON

 For Release 2006/05/24 : CIA-RDP75-00399R000100170002-7

18+ EXTENSION

FORM 1),2

CTELRSEELon

{29236-43)



Approved Far Re

REPORTS INVENTORY oMS-21
PREPARE IN DUPLICATE 7
le TITLE OF REPORT (I a fill=in report include Fornm Noo) 2, TYPE | 4 |STATISTICAL
Obligation Status Report - Office of Medical Services Reggfn’ A |NARRATIVE
Iinternal Only MACHINE=NAKE LISTING
PERSONNEL TRAINING ADMIN. GENERAL
3, FUNGTIONAL AREA LOGISTICS SECURITY OTHER (specify)
3 | WEDICAL F I NANGE
%o NO. OF COPIES PRCPARED |5e FREQUENCY (weckly, monthly, quarterly, etce) |0+ DISTRIBUTION (No, of components not
number of copies
7 ounarterly )
7+ FORUAT (memorandum, form|8s ADP PROGESSING 9. DIRECTIVE AUTHORITY REJUIRING REPORT
computer print=out, etc) __|YES |IF YES GIVE ADP PROCESSING NO. Director of Medical Services
Memorsndum Ao Hoesex
10« PREPARING COMPOHENT (include lowest level Ile FEEDER REPORTS (State total number and identify by Title,
contributing information to report Form Noe, or nomenclatura. Attach sepurate sheet If necessary.
fServices Branch, Support Divigion,
Office of Medicel Services QUs - Obligation Status Report
12, COST FACTORS
A. MANUAL PREPA}FLA'I‘?[ONl AND REVIEW COSTS
HOURLY HOURS PER COST PER TINES - .
GRADE RATE X “heporr ®  REPORT X pREPARED GOST PER VEAR
as-12 (1) 50 L $32 b $126.00
ga-ohk (1) &3 8 dok I 5 96,00
TOTAL,  $224.00
B. COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR
13+ GOWPLETE OETAILED JUSTIFICATION FOR THIS REPORT {in additlon to directive or authority cited in item 9)e IF KNOWN,
INCLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT,

To advise mansgement, on a quarterly bhasis, of the status of obligation of office: funds.

1y, FUTURE GOALS
GOAL PROPOSED BY COMPONENT FOR THIS REPORT ESTIMATED SAVINGS
< | RETAIN AS IS ] ] OTHER (explain) MAN=HOURS DOLLARS
CHANGE
DISCONT INUE D 23x1
25X]164 DATE OF [NVENTORY AL JATION 184 EXTENSION
proved For Release 2006/05/24 : CIA-RDRF75-00399R000100170002-7
1 October 1970
FORM 1), T |

{9926 =42)



25X

REPORTS INVENTORY

SECRED

Lfica

RegRipatTese e ———

oMs-22
PREPARE IN DUPLICATE
Te TITLE OF REPORT (if & fill=in report include Form No.) 2, TYPE | X |sTatisTicaL
REgZRT NARRAT I VE
Report of Accounting (OMS Imprest Fund) HACHINE=NAKE_LISTING
PERSONNEL TRAINING ADMIN, GENERAL
3, FUNGT IONAL AREA LOGISTICS SEGURITY OTHER (specify)
% | WEDICAL X | FINANGE
%o NO. OF COPIES PRCPARED |5e FREQUENCY (weckly, monthly, quarterly, etcs) |b6e DISTRIBUTION (No, of components not
number of copies
3 Lionthly 2

I0

FORIAT (memorandum, form|8

« ADP PROCESSING

computer print=out, etc)

YES

Statistical

A

NO

IF YES GIVE ADP PROGESSING NO.

9¢ DIRECTIVE AUTHORITY REQUIRING REPORT

Director of Finance

10

PREPARING COMPONENT (include lowest level
contributing information to report)

Bervices Branch, Support Division,

Gffice of Medical Services

11, FEEDER REPCRTS (State total number and identify by Title,
Attach sepzrate sheet {f necessarye.

Form Noe, or nomenclature.

Ml - lanual Report of Petty Cash Expenditures

12, COST FACTORS
—A. _MANUAT, PREPARATTON AND REVTEW COSTS
HOURLY HOURS PER COST PER TIMES -

GRADE RATE X “gepomr REPORT X PREPARED = GOST PER YEAR

GS=-12 48 1 58,00 12 $96.00

G8-0h 5 $1.50 12 $18.00
G1TL.00 TOTAL

B._COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

13 COMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in additlon to directive or authority cited in item 9)e IF KNOWN,

INCLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT.

To vrovide the Office of Finance a detalled accounting of OMS.pethy cesh expenditures

on & monthly besis.

Replenishment of imprest fund.

.

FUTURE GOALS

£

RETAIN AS IS

CHARGE

GOAL PROPOSED 8Y COMPONENT FOR THIS REPORT
I | OTHER (expiain)

or—

DISCONT INUE

164 DATE OF INVENTORY

1 Qctober 1970

A

FORM 1),2

proved For Release 2006/05/24 : CIA-R

ESTIMATED SAVINGS

HAN=-HOURS

DOLLARS

23x1

ORMATION

DP75-00399R000100170002-7

18

EXTENSION

(2926 =47 )



GECRET

Clgss{ficatiqn

25X

7 , avav o=t . CAvASIAY - = VAORVR B, p 6010 T JOAY JUUZ=7
REPORTS INVENTORY
PREPARE IN DUPLICATE oMS-23
le TITLE OF REPORT (if a Fill=in report inciude Form Noe ) 2o TYPE | X [STATISTIGAL
) REg‘(:)RT NARRAT I VE
Report of Encumbrances HACHINE=NAME LISTING
PERSONNEL TRAINING ADMIN, GENERAL
3¢ FUNCT IONAL AREA LOGISTICS SECURITY OTHER (specify)
X | weoicaL X | FINANGE

3. NO, OF COPIES PREPARED |5e FREQUENCY (weckly, monthly, quarterly, etce] |[be DISTRIBUTION (No, of components not
number of copies

3 tonthly o
7o FORUAT (memorandum, form|Be ADP PROGESS ING 9« DIRECTIVE AUTHORITY REyUIRING REPORT
computer print=out, etc) YES [IF YES GIVE ADP PROCESSING NO. . .
Statistical % o Director of Finance
10« PREPARING COMPONENT (include lowest level Ils FEEDER REPORTS (State total number and identify by Title,
contributing information to report) Form tloe, or nomenclatures Attach sepurate sheet i necessary.
Services Branch, Support Division, | Menual report identifying encumbrances on monthly
Office of Medicel Services basis.
12, COST FACTORS
| A. MANUAH PREPARATIONIAND REVIEMiPOSTS
HOURLY HOURS PER 6OST PER TIMES
GRADE RATE X “geporr ™  REPORT X PREPARED - G0ST PER YEAR
G3=12 58 3 g2k, 00 12 $28.00
as=0h $3 5 5 1.50 12 o 318.00

$306.00  TOTAL

B. COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

13+ COMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in additlon to directive or authority cited in item 9)s IF KNOWN,
INCLUDE DATE REPORT WAS FIRST STARTED AND GOMPONENT WHO ESTABLISHED REQUIREMENT.

To provide the Office of Finance, on a monthly basis, a report of encumbrances by
Fan Account Humber.

1, FUTURE GOALS

GOAL PROPOSED BY COHPONENT FOR THIS REPORT ESTIMATED SAVINGS
X | ReTaIN As 18 [—LessEa s HAN=HOURS DOLLARS
CHANGE
DISCONT IHUE
16, DATE OF INVENTORY 18, EXTENSION
. Apglproved For Release 2006/05/24 : CIA-RDP75-00399R0001p0170002-7 25
1 October 1870

X1

FORM )0 ' | TG [ —TE3=3543)



GECRET

. hica
REPORTS INVENTORY
PREPARE IN DUPLICATE OMS-24
le TITLE OF REPORT (if a fill=in report include Form Nos) 2. TYPE | X [STATISTICAL
REgERT X |NARRATIVE
Qffice Egbimates -~ Qffice of Medical Services HACHINE=NAKE LISTING
PERSONNEL TRAINING ADMIN. GENERAL
3¢ FUNGTIONAL AREA LOGISTICS SECURITY OTHER (specify)
X WEDICAL F 1 NANGE

4 NO, OF COPIES PREPARED |5e FREQUENCY (weckly, monthly, quarterly, etce) [6. DISTRIBUTION (No, of components not
number of copies

1l Yearly 3

{e FORLIAT (memorandum, forn|Be ADP PROGESS ING 9« DIRECTIVE AUTHORITY REQUIRING REPORT
computer print-out, etc) YES |IF YES GIVE ADP PROCESSING NO.

lemo - Statistical [ X [Wo 0/PPB - Req. for Sub. Off. Est.

10. PREPARING GOMPONENT (include lowest level 1o FEEDER REPORTS (State total number and identify by Title,
contributing information to report) Form tos, or nomenclature. Attach sepurate sheet if necessary.

Services Branch, Support Division, Request for submission of office estimates

Office of Medical Services Cbligation status report

|Budeet £ill worksheets and Report of encumbrances
12, COST FACTORS

' A._MAMIAI'_PBEEAB.A.TIQN,_AND_B.ESLIEM COSTS
HOURLY HOURS PER COST PER TIHES ;

GRADE RATE X “geporr  ®  REPORT X PREPARED COST PER YEAR
@¢5-18 (1) L7 1 ST il $17.00
G8-17 (1) $16 L $16 $16.00
Gs-15 (1) $1e 3 46 6,00
gs=-12 (2) $ 8 165 $1,320 $1,320.00
6e=-05 (1) 54 16 46L 56k, 00
ne=0k (1) $ 3 8 Sak B2k, 00
147 B1,437.00  TOTAL

B, COSTS OF COMPUTER PRODUCED REPQRTS

TOTAL COSTS PER YEAR

13 COMPLETE DETAILED JUSTIFIGATION FOR THIS REPORT (in addition to dlrective or authority cited in item 9)s IF KNOWN,
INCLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT,.

;. FUTURE GOALS

[GOAL PROPOSED BY COMPONENT FOR THIS REPORT ESTIMATED SAVINGS

% | RETAIN AS 18 [ lotHer (explain) MAN=HOURS DOLLARS
CHANGE
DISCONT INUE 2

164 DATE OF INVENTORY ON 184 EXTENSION

Approved For Release 2006/05/24 : CIA-RDP7%-00399R000100170002-7
1 October 1970
Eo-ﬂ.rf 1'42 I ' §D0 A aad 1 )




JRCRET

25X

contributing information to report

Supply Branch, Support Division,
Office of Medical Services

Form Noe, or nomenclature.

i fication
REPORTS INVENTORY
oMS=-25
PREPARE {N DUPLICATE
le TITLE OF REPORT (if a Fill=in report include Form Noe) 2, TYPE | X [STATISTICAL
REggﬂT HARRAT | VE
Report of Accounting (Medical Supply) HACHINE=NAHE LISTING
PERSONNEL TRAINING ADMIN, GENERAL
3¢ FUNCTIONAL AREA LOGISTICS SECURITY OTHER (specify)
¥ | ueotcaL FINANGE
#e NO. OF COPIES PRCPARED |5e FREQUENGY (weckly, monthly, quarterly, etce] [6. DISTRIBUTION (No, of components not
number of coples
5 Honthly 2
7o FORWAT (memorandum, form|8s ADP PROGESSING 9o DIRECTIVE AUTHORITY REQUIRING REPORT
computer print-out, etc) YES [IF YES GIVE ADP PROCESSING NO. ) .
Statistical £ Ino Director of Finance
10« PREPARING COMPOMENT (include lowest level Ile FEEDER REPORTS (State total number and identify by Title,

Attach sepeurate sheet if necessary.

12, COST FACTORS
A._MAMJALtﬂlEEAEAIIQN,_AND_B.ESLIEM IC()STS
HOURLY HOURS PER COST PER TIMES - .
GRADE RATE REPORT ~ ®  REPORT X PREPARED = GOST PER YEAR
GS=09 $6. 1 $12. $72.00
B. COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

13« COMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in additlion to directive or authority cited in item 9)e IF KNOWN,

INCLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT,

To provide the Office of Finance a detalled accounting of OMS cash
expenditures.

.

FUTURE GOALS

il

RETAIN AS 18

CHANGE

DISGONT INUE

JGO0AL PROPOSED BY COMPONENT FOR THIS REPORT

[ lotHER (explain)

ESTIMATED SAVINGS

16,

DATE OF INVENTORY

1 October 1970

FORM 1L2

Approved For Release 2006/05/24 : CIA-RDP75-0039

\a

WHAN=HOURS

DOLLARS

23X1

/ OMS

9R000100170002-7

18+ EXTENSION

"R¥FL g on

(903G =42)



ha"y

| SECRET

Approved For Release 2006/08 8 ssti/RDP75-
REPORTS INVENTORY

L0399

000100170002-7

CONTROL NOQ.

PREPARE [N DUPLICATE OMS-26
le TITLE OF REPORT (i a ill=in report include Form No.) 2+ TYPE STATISTICAL
Consolidated Report on Information Handling and ADP OF | & [yARRATIVE
Management REPORT HAGH I NE=NAGE LISTING
PERSONNEL TRAINING ADMIN, GENERAL
3, FUNGT IONAL AREA LOGISTICS SECURITY OTHER (specify)
3| WEDICAL FINANGE

44 NO, OF COPIES PREPARED

3 Semi-annual

5o FREQUEHCY (weckly, monthly, quarterly, etcs)

bs DISTRIBUTION (No, of components not

number of copies

1

7» FORWAT (memorandum, form|8. ADP PROCESS ING

computer print=out, etc) YES
Memorandum ¥ Ino

IF YES GIVE AOFP PROCESSING NO.

9. DIREGTIVE AUTHORITY REQUIRING REPORT
Memorandum for DDS/IPC dated O Dec
69 (Continued in number 11)

104 PREPARING GOMPONENT (inciude lowest level
contributing informetion to report

Support Division,
Office of Medical. Services

I1e FEEDER REPORTS (State total number and identify by Title,
Form Nos, or nomenclature.

(ffumber 9 continued): Subject:

Attach sepzrute sheet {f necessary.

Consolidated
Report on Information Heandling and ADP Masnagement

25X

12, COST FACTORS
_A. MANUAL PREPARATTION AND REVIEW COSTS
HOURLY HOURS PER COST PER T | MES -
GRADE RATE X "report RePoRT X pREPARED GOST PER VEAR
G8-12 $8. 1
GSP-11 $7. 1
(35=10 56. 1 $21..00 -2 $h2 .00
B. COSTS QF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

13. COMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in additlon to directive or authority cited in item 9)s IF KNOWN,
INCLUDE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT,

FUTURE GOALS

i,
keoAL PROPOSED BY COMPONENT FOR THIS REPORT
| RETAIN AS 1§ [ 1oTHER (explain)
CHANGE
D1SCONT INUE

ESTIMATED SAVINGS

WAN=HOURS

DOLLARS

23

X1

164 DATE OF INVENTORY

2 October 1970

A+)proved For Release 2006/05/24 : CIA-RDP75-00399R000100170002-7

18 EXTENSION

FORM 7),0 (g |
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1
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- SECRET
s AppumuuLEn;jaaeJse4unuﬂhSEﬂﬂifﬁamaDEzsaanxl

PREPARE IN DUPLIGATE

REPORTS INVENTORY

[} .

oMsS—-27

le TITLE OF REPORT (if a Fill=in report include Form Nos)

2. TYPE

STATISTICAL

Report of OMS Review Board Activities cenogr B LHARRAT 1VE
HACHINE=NAJE LISTING
PERSONNEL TRAINING ADMIN, GENERAL
3, FUNGTIONAL AREA LOGISTICS SECURITY OTHER (specify)
X | iEpicaL FINANCE
4o NO, OF GOPIES PREPARED [Ge FREQUENCY (weckly, monthly, quarterly, etce) |6+ DISTRIBUTION (No, of components not

number of copies

1 Quarterly 1
7o FORMAT (memorandum, for? 8+ ADP PROCESSING 9« DIRECTIVE AUTHORITY REQUIRING REPORT
computer print=out, etc YES [IF YES GIVE ADP PROCESSING NO. .
Memorandum’ < o OMS Regulation 15-6, 3 Jun 70
10s PREPARING GOMPOMENT (include lowest level I1e FEEDER REPORTS (State total number and ifdentify by Title,
contributing information to report Form Noe, or nomenclature, Attach sepurute sheet if necessary.
Report is prepared from minutes of the
quarterly meeting of the OMS Review Board
12, COST FACTORS
—A. MANUAIL PREPARATTON AND REVIEW COSTS
HOURLY HOURS PER GOST PER TIMES
GRADE RATE X “geport REPORT ~ X PREPARED = GOST PER YEAR
Gs~17 $16.00 1 $16.00 4 $64.00
GS-8 5.00 1 5.00 4 20.00
$84.00
B. COSTS OF COMPUTER PRODUCED REPORTS

TOTAL COSTS PER YEAR

INCLUOE DATE REPORT WAS FIRST STARTED AND COMPONENT WHO ESTABLISHED REQUIREMENT.

13, COMPLETE DETAILED JUSTIFICATION FOR THIS REPORT (in addition to directive or authority cited in item 9)a IF KNOWN,

1,

FUTURE GOALS

RETAIN AS IS

CHANGE

DISCONT INUE

GOAL PROPOSED 8Y COMPONENT FOR THIS REPORT

[ lotHER (explain)

ESTIMATED SAVINGS

WHAN=HOURS

DOLLARS

164 DATE OF INVENTORY

MATION

18¢ EXTENSION

k P75-00399R000100170002- ]
25xr 9 Oct 70 ‘ DD/ORD f 2
f.oﬁtf 1,42 I bc' ;-sf-gé-cn:“ on ' (o022 o42)

X1



